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DISTRIBUTION
SANTA FE
FILE
| J.S5.G.S.
LAND OFFICE

ot

TRANSPORTER

GAS

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

1ON Form C-104
Supersedes Old C-104 and C-1]

Effective 1-]1-65

AND

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box)

L]

Change in OwnershlpD

Change in Transporter of:
ol 1

Casinghead Gas

New We!l

Recompletion

Dry Gas

Condensate '

Other (Please explain)

Name Change Only
From: Sun 0il1 Company

C

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name ! ‘“ell No.: Poel Name, Irnciuding Formation Kind of ease Lease No.
Emery King N, W. | 2 Langlie Mattix 7 Rvrs.Q.Grybstate, Federal or Fee Fee
Location
Unit Letter D ; 660 Feet From The West Line and 330 Feet From The North
Line of Section 1 Township 23-% Range 36-F , NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narr.e of Authorized Transporter of Ofl @ or Condensate [

Texas New Mexico Pipeline

Address (Give address to whick approved copy of this form is to be sent)

Box 1510, Midland, Texas

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas

i

Address ((;ive address to which approved copy of this form is to be sent)

'TUnn | Sec. : Twp.

23 |

1f well produces oil or liquids, i Rge.

give location of tarks., !

. D 1 36

Is 3as actuaily connected? , When

No )

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

| Otl Viell "Gas Well
Designate Type of Completion — (X) | X

{ 1

lr New Well

I Workover : Deepen Irpluq Back ' Same Res'v. : Diff. Res‘v,
t

| I i | '

i A 1

Date Spudded Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

rd

TUBING, CASING, AND CEMENTING RECORD

. HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

]

=T
4

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Q1] Run To Tarks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Presaure

Casing Pressue Choke Size

Actual Prod, During Test Otl-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/T Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (‘s}mt-in]

Casing Pressure { Shut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the information given
above {s true and complete to the best of my knowledge and belief.

(Bp \ %fwng)

ignature )
Acct. Asst. II

(Title)
12-21-81

(Date)

OlL CONSERVATION COMMISSION

APPROVED _ St : v 19
Orfg. Sivred by

BY Jep Sesten
Ther 1. Su

TITLE bl

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canerata Frrme £Co1Nd et ha fillad fae aankh anal {n multinte



1.

B

DISTRIBUTION . : '

- —_

LAND OFFiCE
—

POl
TRANSPORTER |—
| GaAs

OPERATOR i

PRORATION OFFICE | i !

L - NZW MEXICO OIL CONSERVATICN COMM 3N Form C-104
JANTA FE i ! ' e WAR

1 ! RECQUEST FOR ALLD YABLE Superseces Old C-i04 ana C-;.
SFILE ' AND Effective |-1.55
J.S$.5.8S. !

TO TRANSPCRT CIL ANC NATURAL GAS

Operator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for i:f-ng (Chech proper box)

N

Change (n Ownershlp‘X

New We!l Change tn Transporter of:

]

Castinghead Gas

Recompletion Cil

Cry Gas

Condensate i

C

i Other (Please explain)
I
I
i
i

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

DESCRIPTION OF WELL AND LEASE

H Lease Name l Wels .\';.i Foos Nsme, Incluatng Formation s Kind of _ease Lease .0.
Emery King N.W. ! 2 |Llanglie-Mattix 7 Rvrs. Q.GryQSmw,rmﬂm::rn Fee
Lccation ‘ -
Unit Letter . D 660 Feet Frem The west Line and 330 Feet “rem The North
Line of Section 1 Townshio 23"'S Range 36_E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

<

V1.

Ncre of Authorized Trzusporter of Cil ; or Condensate
—

Azdress (Give address to which approved copy of this form ts to be sent)

If well praduces ofl cor liquids,
give location of tarks.

D 1 36

i

3

(S
Texas New Mexico Pipeline | Box 1510, Midland, TX
Ncme oi Author:zed Transperter of Cesingneca Gas i or Oty Gas i Address if;ive address 1o wAich approved copy of this form ts to be sent,
: Unit ,' Sec. Twp. :P.qe‘ Is gas actuaily cernreciec? . W“ren

No t

A

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

; Cit Well j' Gas well “ New Well ! Workever ! Deepen Plug Eaczk ' Same fes'v. Diff. Res'v.
. . - b ] i 1
Designate Type of Completion — (X) ! X i X ' . \ ; i
2 A 1 A ’e
Date Spuddea Cate Compl. Recdy to Proa. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Producing Fermaticn Top Cti/Gas Fcy Tubing Cepth .
+
Perforations Depth Casing Shee
TUZING, CASING, AND CEMENTING RECORD
HOLE S1Z€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
|
|

l
i

!

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ajter recovery of toral volume of ioad oil and must be equal to cr exceed top allows
cble for this dep:h or be for full 24 hours)

Cate Firat New C!il Run To Tanks Cate of Test Producing Metnca (Flow, pump, zas lift, eic.) :
i
Length of Test Tubing FPressure Casing Pressurs j Chcxe Size )
]
3 ’
Actual Pred, During Test Clil-B5bis. Water- 3bla, Gaz~MCF i
|
GAS WELL

Actual Prod. Test-MCF/D Lerngtn of Taat Bbls. Condansate/MMCF Gravity of Conderaate .
i
Testng Metrod (puot, back pr.y Tuding Preas.ras (:an;~$.n) Caaing Presaurs { Shut-in) Choke Size
i

CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

JUL 28 1981
APPROVED » 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
8bove is true and complete to the best of my knowlzdge and belief.

Sl

(Sigaasure;
Production/Proration Supervisor
(T:tley
July 1, 1981
{Date,

Ody Sygost By
Feury Besiem

D I $0p%

This form is to be filed in compliance with RULE 1104,

If thia is & request for allowable for a newly drilled or deepened
well, this form must be accompanied Sy a tabulation of the devistica
tests taken on the well in accerdancs with RULE 111,

All sectiona of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 11, IlI, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition

BY

TITLE

Canacara Tarma Fo1Nd muet ha filad fae aarh maal {n mualtiale



CISTRIBUTICN .
v N EW MEXICO OlL CCHSERVATION COMMISSION Form C-104

._S‘ANTA FE REQUJEST FOR ALLOWABLE Superscdes Old C-104 and C-110
FILE AND Effective 1-1-6S
u.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANC OFFICE ]
oIL
IRANSPORTER |—
G AS
OPERATOR . -
1. PRORATION OFFICE
Operator
| SUN_TEXAS COMPANY
Address
P. 0, Box 4067 Midland, Texas 79704
Reoson(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: .
Recompletion D o1l D Dry Gas [:J
Change In Ownershlp Casinghead Gas D Condersate D

If change of ownership give name )
and sddress of previous owner TEXAS -.PACIFIC QTT, COMPANY, INC. P. O, Box 4067 Midland, TX, 79724_
I1. DESCRIPTION OF WELL AND LEASE
{ Lease Name /y Well No.. Fool Name, Irciuding Formation Kind of Lease Lease No.
Sy e 2 1 s 1 2D Darmk ) Qi | St Fesersi or Fee o5
Location 4 ’ . (o bty ”
2 440 [k oo T ,z
Unit Letter B H ~ Feet From The 4 =<7 Lineand 3 5/ ) Feet From The /7,‘/:'[> )’ﬁ-/
Line of Section / Township e N Range | 2/, /(J/ , NMPM, ,) Py County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme_c;( Authorized Transporter of Otl R or Condersate [ Addrels (Give address to which approved copy@is form is to be sent)
po ) i 4 Y ) - o ) }
EXFIS Z/)‘«‘-_ /21'_)(/&/ - Pureings frx 1S )L S e #gs // :
Ncre oi Authorized Transporter of Casinghead Gas (] or Dry Gas [ i Address (Give address to which approved topy of this form is to be sent)
T T —T T T = K nec v
1f well produces oil or liquids, , Unit , Sec. 'Twp. que. Is gas actually ccrnected? . when
qive location of tarnks. : /) : / ' QQ f/ : T /l/,(f" :
1f this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA
T o1l wWell T Gas Well TNew Well | Worcover T Deepen Tplug Back T Same Res'v.! Diff. Res'v.
Designate Type of Completion — x)y . ! ! ! ! ! ! '
g P : 1 | [ ' | [ '
L 2 | 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
N
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!l/Gas Pay Tuking Depth
Perforations Depth Casing Shose
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

il

| 1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allou~
OIL WELL able for this depth or be for full 2¢ hours)

Producing Methed (Flow, pump, gas lift, etc.)

i Date First New Oil Run To Tanks Date of Test
Length of Test Tubing Pressure Casing Pressure Chcke Size
Actual Prod. During Test ©11-Bbls. Wgter- Bhls. Gzs~MCF
GAS WVELL
Actual Prod. Test-MCF/D Length of Test Bbla. Conder.scteNVMTF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Prolluo(s'hnt-u) Cas!ing Fressure (sbd-in) | Croke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APP 3 /4 L e 19
1 hereby certify that the rules und regulations of the Oil Conservation ROVED 'jz T TR T - ' _—
Commission have been complied with and that the information given = - L
above is true and complete to the best of my knowledge and belief. BY Jerry Sexton
Dist A Supta
TITLE il
/ ) This form is to be filed in compliance with RULE 1104,
s e Afr If this ia 8 request for sliowable for & newly drilled or deepened
A Signatwre) well, this form rmust be accompanied by a tabulstion of the deviation
. . M tests taken cn the well in accordence with RULE 111,
a o
Reglonal Oper tl'OIlS SupeantendeDt/‘leSt All sections of this form must be filled out completely for allow
(Title) SEP l < able on new and recompleted wells,
& 1980 Fill out only Sections I, 1I. 1, and VI for changes of owner,
(Date} ’ well name or number, or transporter, or other such change of condition.
: Sepsrate Forms C-104 must be filed for each pool in multlply
e e e A complzt o ‘e,




